" MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=62-022134

STATE FILE NUMBER

DO NROT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad lived. | institution: Residence before
VS 300 fal 8. COUNTY Butler a. STATEmnsas b. COUNTY Clav admission)
W
Rev. 4/59 % b. CI‘[IY {If outside corporate limits, give TOWNSHIP anly} Length of stay in Ib <. c&?’ Inside Limits
(V7]
3 Towpoplar Bluff Tows Corning Yer O No ig
16 /.Z q <. FULL NAME OF ({If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Raside on Farm
vyl AR . ] |vegrea| oL vgg Mo D
2 < es o L 1] ]
9030 | 1§ Doctor's Hospita .
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} OF
PR EDNA IRENE GOODMAN DA™ June 9, 1962
5. SEX 6. COLOR OR RACE 7. Married I Never Married [] [B. DATE OF BIRTH [ ¥ AGE [last birthday) | IF UNhDER 1 YEAR ::UNDER 1: HR
Widowed Di od ths ays ours in.
5/ Female white owed O wored 0 18.7-1915| 46 {g"| 2
108, USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
] 24 duriga most of working life, even if retired)
z Housewite Home Success, Arkansas USA
7 / 9 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—l
e E. Pulliam Gertrude Shaver Don Goodman
8 0 o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCIAI SFCLIRITY NG 17. INFORMANT Address Rt . 1
— e« (Yes, o, or unknown} (If yes, give war or dates of service
970 X |w N6 g Don Goodman Corning, Arkansas
o = 18. CAUSE OF DEATH (Entor only one cause per line f¢ INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: (/{/ ONSET AND DEATH
aQ % g IMMEDIATE CAUSE (a) Yz im g A\
11 Q O
22 2 fosdatie C
]202 [ h &} Caonditions, if any, DUE TO (b) { wWra i S 7 5 ZVervom o
- g w5 which gave rise to
ST e St o L o ff breost
—_— atatine I -
‘] 3 - 0 = Iyinggcauu {ast, DUE TO (g) O(‘C! o "14.4 o C rca‘g 4
“_—% z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l. if deceased was female was
4] disesse :ond{'lion given in PART 1 (o) there a pregnancy in last 90 days.®
= u ya IDYEI |UN°' IDUnknown
w £ | 7% WAS AUTOFSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20k DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 1B.)
g o PERFORMED? a a m]
= g YES(O NOQO
< I o TMEOF R Month, Doy, Ver |
Z 5 2 INJURY s "
b4 8 g p.m.
Z a 20d. INJURY OCCURRED 20n. PLACE OF INJURY (e.g., in or sabout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STASE
o WHILE AT WORK O farm, factory, streal, office bldg., etc.)
5 NOT WHILE AT WORK [J
o o [a]
S o E é 21, | attended the deceased from. 5 1-62 to, 6_9-62 and last ““’_‘,Ea:j alive on 6_9_62
« s O De occtyred st 2 00 E m on the dote stated above, and to the best of my knowledpe, from the causes stated.
w o 35 w Te) ) 22b. ADDRESS
. - - 22¢. DATE SIGNED
= a O o} 22a. YENATHRE & (Degrea of title y
|5 £ MW e - : 6-14-62
z 23a. BURIAL, CREMATION, 23b. DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
y o EMOVAL {Specify)
9 2| Burfal 6-11-62 Richwood Cemetery Rt. 1,Corning, Ark.
= < 24. FUNERAL DIRECTOR ADDRESS BOX ©5H 25. DAJE RECD. BY LOCAL REG. 2:}6 TRAR'S SIGNATU -
1 - -_— .
= 5| Russell-Ermert Corning, Ark, Gfrs /L. Zac_ .

{Licensad Embalmer’s Statement on Roverse Side)




o

et

N IS,

STATEMENT BY LICENSED EMBALMER

- V.
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

(Failuré to comply

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN, handwrmng
¢ If this body is not* embalmed, fact sholld be so stated above . -3




